pt. Health,
s, & Weifare
. 8, Public
nlth Service

/. 5. 300
av. 157

ST T TR R A R TR R e T A TINATITTRE PRV RM WY 1A IRV TR ST
Doctar, coroner, etc. must use only stondard nmj‘lanclurura im item 18. No symptoms will be listed.

" All diseases in Part | myst be causally related.

THE DIVISION OF HEALTH OF MISSOURI

FILEB NOV 22 1?95;1:"% District No

STANDARD CERTIFICATE OF DEATH

18 6y resisraton piaric ~°1003 ____________ egionas $.0905._|

Ao & f 3
STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Whare deceased lived. If institution:-Residance before

o. COUNTY o STATE  Migspurd b COUNTYFranklipmissie
b. C:)TY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limirs
R
o  Bt.Louls es B e J wom ___ Pacific Al v %O

c. FULL NAME OF (If NOT in hospitol, give location)

Length of stay in 1b

d. STREET

=
l

(I outside, give |0Cﬂl%;l) Reside on Farm

OR
»2 henTution SteAnthony's Hospi 3/ AooRess 806 Osage Yeu [ ro &
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Gertrude May Jones peati November 12, 1957
5. SEX [ 6. COLOR OR RACE} 7. MR%EDMNEVER marrIED[] 8. DATE OF BIRTH 9. AGE i|_...':::.; J:"L:‘r:'zeati)vyfm I:ol:N’DER 2;."“'
’ ir a v i
Female White wipowep[] oivorcen[]] May 21!., 1907 50 Y
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar countey} & 12. COITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INpUST
At Homs Madison Co.,Mo. U.S,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
John Lashley Rosie West Chester
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SDCIAL SECURITY NO.} 17. INFORMANT Address
(Y-:,Héur unkmwn)](ll yes, give wor or dates of servica) chestu. Jones. Pacific’Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause par tine for (u), (b), and (c) )
PART |. DEATH WAS CAUSED BY: f Z E e
IMMEDIATE CAUSE {a)}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

7/}46&'

abave couse [a),

which gave rise 1o
stating the under-

DUE 1O (b) _ M 7 m

% lying couse last. DUE TO (c}
= PART f1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the l:r'rnl'nnl disease condition givan in PART | {a}- . C 19, WAS AUTOPSY
L() . 74* PERFORMED,
2 / YES[] NO
% | 200. ACCIDENT "SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfernuruu of injury in PART l.or PART ll.of item 18.} v
w
v (] | |
2 wex
| Mc. TIMEOF  How  Month, Day, Year &
a INJURY  am.
E p.m.
204. INJURY OCCURRED .20e. PLACE OF INJURY (e.g., in or abouthome, 20f. CITY, TOWN, OR LOCATION COUNTY , STATE
WHILE ATD' NOT WHILE D . farm, factory, street,” oﬂu:e bldg., etc.) . +
WORK AT WORK R vt
‘| 21. 1 attended the decoased from ~ ~ , to - . and last sow o7 h"" alive on / 0 , 9\ ~ -..r‘7
" Death occurred ar - 4 PR m on the date stated above; ond 1o the bcsl of my knowledge, from the couses stated.

e/ -

g

Crnpls.

22c. RQATE SIGNED

Y-/ B7

230, BURIAL, CREMATION,

ﬁ&?& 1“;[,] 23b. DATE

23c. NAME Ok'CEMETERY OR CREMATORY -

Polk Cemetery -

2347

LocaHoN (City, town, or :omﬁy)

II‘RD COO’MOQ

{S11a)

11-13-57
24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington

25. DATE RECD, BY LOCAL REG.

Blvde | “NOV 1457

{Licensed Embolmer's Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by oo, - e ererrerenrrea et A eetaiareateatteanaeanennnsnarrsatiss ., Student Embalmer No. ........ccevveneen.

working under my personal supervision.

SEUAEAE +revererrereirerreesisreereeteresesnsssensiressennees
Signature of Student Embalmer

- © . P.O. Addres _
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for reygsaﬁgq;o{iligguse). B froff Y
- If embalmed by a S{'UDENT, he also shall sign'in his OWN’ handvgritingT.\ L= Lesvomi

1f thxs. body. sz .not embalmed, .fa«_:tfhloul.d‘:be 50 st:z&%%gb?}rgjg“ﬂigs o GOT. g 3iqo. B dsdfA




